MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Iy 17 N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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';.-,Primaty Registration District No, J.Q_l_f_kaginrar'l Na. -5'_1.
&

-62-006074

STATE FILE NUMBER

10b. KIND OF BUSINESS OR INDUSTRY| 11,

12. CITIZEN OF WHAT COUNTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. if institution: Residence before
a. COUNTY D-unklin a. STATE Mis soulhiCOUNTY Dunkl in admission)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)TY Inside Limits
R R
TOWN Kennett ]_l_ days TOWN Kennett Yes | No [
c. FULL NAME OF W‘ % Inside Limirs d. STREET (If cutside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITOTION. Eennett Mem or-g a8l Mlosp|YoD N O 815 Jackson Yes 00 NoXI
3, NAME OF DE)CEASED First tiddle Last 4. D&JE Manth Day Year
(Type or print - . . .
Hattie Knight Martin pEaTH - March 2 1962
5. SEX 6. COLOR OR RACE 7. Married ¥ Never Married [] (8. DATE OF BIRTH [ % AGE (lest birthday}) { I UNthR 'DYEAR IF UNDER 1;:.*"‘
Widowed (] Divarced O Maoniths ays Hours in.
PFemsle Wht 1-8-1691| 71 .
10a. USUAL OCCUPATION (Give kind of work done

d”'f?oriﬁ’écg tqﬂ(eg life, evan if retired)

BIRTHPLACE (City and stale or country)

Mississippi

U.S.A,

13a. FATHER'S NAME

UInknown

13b.

MOTHER'S MALIDEN NAME
Unknown

14, NAME OF HUSBAND OR WIFE

Richard R Martin

15,
(Yes, noNnr unknown) | (If yes, give war or dates of service]
O

WAS DECEASED EVER IN U.5, ARMED FORCES?

14

CAFIAL CEFLIDITY RN 17,

- INFORMANT

Clay Martin

Address

Piggott, Arkansas

18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: OESET AND DEATH
IMMEDIATE CAUSE (a) MMM”LDLQ T et S’V\M)WL‘WA <
Dt &
Conditions, if any, DUE TO (b} R
which gave rise to
above cause (a},
stating the under-
lying cause last. DUE TO (c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul’ noI related to the terminal PART (1t. if deceased was female was
.9_ disease condition given in PART | (8) U there a pregnancy in last 90 deys.
§ I O Yes l O No ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18,)
& PERFIORMED? a a a
v Yes O NOyf
—
I 1 20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
2 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, offjce bidg., etc.)
NOT WHILE AT WORK [] =
21. | attended the decessed from 'z‘! Pl 6 to. 1‘ han G and last saw mllivc an z b
Death eccurred st 'g-_’_;_ﬂ_e_m on the date steted above, and to the best of my knowledge, from the causes stated.
2 IGNATURE - (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
q._;_,ﬁ /aqf/mw-ﬁ/m Mb AN 3-?"'("2_’
23a. L, CREMATIBN, ]| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
VAL (Specif . .
Burial Iu5-62 Piggott Cemetery Piggq
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2

Russell Mortuary Piggott, Ark

3-/0-/%

(

Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by W— Sfudent\ Embalmer No.

~ warking under my personal supervision.

Student. - Signeq‘%’f»//ﬂ//L(’ %/MW’V/

Signeture of Student Embalmer
Licensed Embalmer No. //// M
p. 0. Address /-/:// / 4/'4

MNoife: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa!lure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




